FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32137

1. Corporation Name

WINDSOR HILL HOMEQWNERS ASSOCIATION, INC.

Principal Place of Business

C/O JAIME J. HERNANDEZ
9934 TURF WAY, APT. 4

Mailing Address

G/O JAIME J. HERNANDEZ ,
9934 TURF WAY. APT, 4

FILED
Apr 26,1999 8:00 am
ecretary of State

': 04-26-1999 90094 040 ****6]1 .25

oo

O AR

ORLANDO FL 32837 ORLANDO FL 32837 L
s | {
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qua!ifed
2 . [26] _ 05/04/1988
©" " Suite, Apl.#, etc. T Suite, Apt. &, etc. ’ ’ 4. FEI Number | Applied For
22] , [27] 59-2946592 Not Applicable
i Stat City & Stat - it
—-I City & State ity e 5. Certifcate of Status Desired 0 $8'75 Addllixonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 0 $5.00 may Be
m |2_5| E IEI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rogistered Agent
81| Name
HERNANDEZ, JA!ME J. 82| Street Address (P.O. Box Number is Not Acceptable)
9934 TURF WAY
APT. 4 5
OH.ANDO FL 32837 84| City FL asl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent arx tite if applicable.

NOTE: Registorad Agant signatura requined when reinalating)

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 1.1 TITLE [C]Change [ Additon
NAME HERNANDEZ, JAIME J. 12 NAME :
sreer aporess| 9934 TURF WAY, APT. 4 12 STREET ADDRESS
orvstzr |ORLANDOFL 3283 % 14GTY-ST-2P
me STD ) LEEE 23TME TP CJChange [ Addition
NAVE BARTLETT, JAMES RICHARD 22mae HARDING, ROBERT

sTreeT aoress| 9934 TURF WAY APT 4 e .. [JeesTEETADORESS PIILTURE WAy APT & 3 )
erv.stze | ORLANDO FL - ) 2 4 CITY-ST- 2P ARLANDD " FL, 32aP3F T
THLE D (J DELETE 31TME sD BLERANOER Chenge L] Addition
NAME MACKINNON, ALEXANDER C. ’ 32NAME ALACKINNOAL, 7705 .
street aooress| 255 S. ORANGE AVE., STE 800 sssweeTaooRess| 255 S O RANBE AV€ s7e 800
CITY-§T-ZIF ORLANDO FL 3.4, CITY- ST- 2IP ORLAMDO L, 3280/
TME {7 DELETE 41 TITLE "COChange [ Addition
NAME 4 2NAME
STREETADDRESS 4.3 STREET ADDRESS -
CITY-5T-2P 44CITY-ST-ZP
TILE {1 DELETE 51TILE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP . )
TILE C1 DELETE 6.4 TITLE {IChanga  []Addition
NAME 62 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!
Ve Vs TPV W sea Y

d, or on an attgchment with an addgess, ith all other Jlike empowered.
4‘3& W M KE1EQDI

é@yfr /53 «,

0018417

CR2E037..(11/98) __

cr%
PN L e e i AL A P Y g PR,

Qs forr

© Caytire Phone #




